
REQUEST FQI{ 
FA..Clli1"IE:S .MATERIA.l . . ' . . . . . 

Serial No .. 

Date 

Date 

BOE-CS-0223527 



'SOLO 
TO. 

INVOICE 

"" ,14016 EAST 'VALLEY BO 
,· Cl,:J.'Y OF INDUSTRY, CALIFO 

\ PHONE: (818) 961-9326 
FAX (818) 336-7734 

DQugla.s .·Aircraft Col:"p. 
1!?~'503. s. · Normandie 
Tqrrance, CA 90502 
Dept.~CS-711, M/C C6-13 
ATTN:, .Polly Dini 

L ., . , . ' . 

Transp~~·~~tation to Nor:rois . .~ .•.. ~· 
Vernon, CA 
Vacuum Truck (s· ,bilefJS teel) 

.75 hrs. Additional ~,qading/unloading 
time · · 
Disposal Fee: 
Disposal Service ~barge: 
Washout Fee: 

Manifest# 89822145 1i:-20-91 

812 

' 
' :.,:r,:~C::• ,• ... · .. . 8CX'e?~ 
~roployee Number 2~-- .... · 
~~~?;':Zti·. 

414.00 

~127.75 
6 060.-07 

606.00 
150.00 

JS57.82 

BOE-CS-0223528 



. UNITID I'UMPINf3 SI~VICI, INC.. FIELD WORK ORDER 
14016 EAST VALLEY BOULEVARD 

CITY OF INDUSTRY, CALIFORNIA 1H746 
PHONE: (818) 961-9326 

FAX (818) 336-7734 

, 

\.. 

COM$~: em' ME . M'£ QTV""'' 

_J 

BOE-CS-0223529 



N$RIS 
En*ironmental' Services 

I I N V 0 I C E I 
Bilt..L Tq: ____ . __ _ 

5215 S. BOYLE AVE.- P 0. BOX 58507 
LOS ANGELES, CALIFORNIA 90058 
(213)588-7111 FAX(213)588-0094 

INVOICE NO: E14333 I ·, ;~; c;::, rs n 'V' (? 1··1:~ UNITED \PUMPING SERVICE, :I. N·G.1 ~ ~; \S?_ <.r~ l.L~'~!_.::=: .. 1 • his amount is for current charges. 
14016 ~T VALLEY BOULEV1\RD 1 

i h .. ase pay the amount listed below. All CI'l'Y OF·\ INDUSTRY CA 911~, f6 ·. occ 3 Q 1991 i1\1
:
1 

aFJt due amounts will bear interest at . ~ \ & 1/2 percent per month or the maximum CONTACT\: Accounts Payabl \\\i ----·-· ..... ---<-··-l' ate allowed by law, whichever is less. l L~- ~STOMER NUMBER: 08004 GENERAT9R: 
! 

DOUGLAS~1 AIRCRAFT COMPANY-TORRANCE 19503 S UTH NORMANDIE AVE., MAIL CODE C6-59 TORRANC CA 90502-0000 

I, 

GENERATOR'S CUST. NO.: 01062 

CUSTOMER P. 0. NUMBER: 

INVOICE DATE: 12/27/91 

TERMS: 2/10 Net 30. 
Payment Due Date: 1/26/92 

MANIFEST NUMBER: 89822145 
GENERATOR EPA ID#: CAD086510005 
TRANSPORTER'S EPA ID#: CAD072953771 h ~,==F=====~============~======rr=====~==========~==============~ 

--, 

» " " II II II UNIT 
QTY U/M PRICE 

3MII ATE II PROFILE NO. 
~~~~:=*!====~::============~:======~~===== II A II 1~/20/91IIE0106200005 

II II II 
_J ., 

485011 G II 1.47 
!I -;_J=It-!'= -=+-=F\ ::::&-!!.!::! ::::::::::~~::::!::::;: II -if-L____J _JL.__, 

SUBTOTAL I 

I 
I 

Remit to\ Below Address: 

NI Industries, Inc. 
Vernon D'vision 
Vernon D pt 4141 

LESS DISCOUNT (IF ANY) 

PLEASE REMI'J' THIS AMOUNT 

II 
II 

II 

Pasadena~ SCF, CA 91050-4141 Federal IO #: 94-2780715 I 
I 
I 

EXTENDED II 
PRICE II 

--.I 
7,129.50 II 

---il 
7,129.50 
1,069.43 

6,060.07 

A DIVISION OF Nl INDUSTRIES, INC. -A M;\SCO INDUSTRIES COMPANY 

BOE-CS-0223530 
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State of Callf~la--Heallh and W~~t~ 3ee !nstnc!!ons on Back of Page 6 Department of Healttl Service& 
Form l'pprove OMB No. 2050-00:> (Ex~ es 9·30-91) and Front of Page 7 Toxic Substances Control Division 
Please• print o4~ype. (l;orm des/gt d fo1 se on elite (t2·pltch typewriter). Sacramento, California 

~ U!llfORM ":,&~:lous /' ....,.,M·.usee'""" •.sl • .,::;:::::... 2. Page 1 I Information in the shaded areas 1WASTE M Nl" ST C,A,D;OJ8ti>!&'ilt01010 l<)lllil710 I ot I Is not required by Federal law. 

3. Ge erator'a Name .~ling Addlti:--·· C A t"t~1 • /?. 71Je l.l A. State Manifest Document Number 
f) 0 ~ l.AS VC .,..C. ""<lit.. • ()...., pa ._ ':J ; • • • 89822145 l9S 3 S. No~WJar'l le Avenue .4-14M£ c.e.lce, C.f8-5t} 

B. State Generator's ID 

I· 
nH-v-4-.nc.e. C..A <f0S02. 

H lA !H tlJ!31b_LQO ,SI619 !81 4. Ge erator's Phone C2 a 3 >$33 -7 9 2 b D V' lZ..l3) S'33 - 7 2..3 I 
5. Tra aporter 1 Company Name 6. US EPA ID Number c. State Transporter's ID z 0 l5 5 0 ..,-
u r1 i. t;e..d R, ¥'-1 p 1 n~ S et--V"l.C ~ tC 1AtDtOt7t'2..t9t5t3t717t I D. Transporter's Phone B 18- '(&, 1- 932..6 

7. Tra sporter 2 Company Name 8. Ul3 EPA ID Number E. State Transporter's ID 

I I I I I .I I I I I I I I F. Transporter's Phone 
: 

9. De ignsted FaciiEName and Site Address L 10t US EPA ID Number G. State Facility's 110 i 

;~~; N c ...,.,.. l. s "1 v l ..-o .-."'e." 'te:"t SeY"""' c e s CIAIDID1917101.3'1019191.31 ; .• ! 

6c;. IS' S· 5o IJ l.e A ve11 ve H. Facility's Phone 

L~s AH~e.Les J CA 9DOS8 {:..IA,D,Ol~,7~013P 91913 (213) S8 8 - 11/f 
I 12. Containers 13. Total 14. I. 

11. U' DOT Description (Including Proper Shipping Name, Hazard Class, and m Number) Quantity Unit Waste No. 
No. Type WI/ Vol 

•· · fR Q 1 ~~ ste SIJJlt;m H~J,.,.o>c i d.e Sol.u't"lon State /2. 2. :1 
G ~ 0 ..-...-ost.ve fV\A:t:eY"to..I...J oN 182.1./ (OOD2) tllf,_futJ,O G EPDOD2. 
E 010d nr ~·-·; 
N I 

E b. Slate :~!~~: R 
A 

EPA/Other T 
I I I I I I I ·> 0 

R c. State ·.· 

i 
EPA/Other 

I I I I I I I 
d. I State 

EPA/Other 
I I I I I I I 

J. Ad~~~onal Descriptions for Materials Listed Above 1 l ( 7: • K. Hendllng Codea for Wastes Listed Above 
(;() 7~nk 2. S9- WAste ALvw,itu.IW91 Che.m Me ( So v l41f1 a. b. 

1 J . ,( % w~t"e""' 79-100 o/o -1-!:i-l:)p 
~~~ · tl tJ voo'< <. e o-12 c. d. ·, od ,:'tY""t'I>"J~l.vn, i.ra&~~:te o-5 o/o ND~titiS "#-£- /0&2 AK S 
.5otJ l ""' Su f..F' i J.. ~ o - "' re 
~~~cial Handling Instructions and Additionallnformation t.4 ..,.. c h it"vec ~ 800 -42"' 93 D 0 D n o"t ., case o-F' a.cc.ide~ con o..c..., : e.wa 01. - • o jV'~a.t-h V~~'~ b..,. .. 1110"'t' I.V'ttSh t.1~t:o Sew'EH" ot: wa"t-ev-w~ IF vnab(.~ t:o ~Ll vev}=~·.-e:t:-~61 ~0 ~nev-o.t:-ov: Voil.LinHi~. IS tt:t.ppvoo)(tVI"''t:\t:e, D s-e..-se""c. 'j 

,t>.JPonse Gu1 oe ·~o . 
18. I 

I 

Gf,:NERA TOR'S CERTIFICATION: I hereby declare that the contents of trois consignment are fully and accurately described above by proper shipping name 
a1d are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
n tlonal government regulations. 

If am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to1be economically practicable and that I have selected the practicable m<~~thod of lreatment, storage, or disposal currently available to me which minimizes the 
ptsant and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
g neration and select the beet waste management method that is avallabl<s to me and that 1 can afford. · 

PrintedVTyped Name 
'Sigt~ - t) o P~7~~~a;~a/ ~ ,. 

f2A
1

NIBL PALAC I 0.5 ? A.~ ~~~An 
T 17. Tr~ nsporter 1 Acknowledgement of Receipt of Materials 

,~,~b 
R 
A Printed Typed Name 

~@ ,/,220&~; N 

WS~C£.S: t....At> AYA.V\ ~ ... s 
p 

18. Tr~nsporter 2 Acknowledgement of Receipt of Materials 0 
R 

PrintedrTyped Name T I Sigr' re Month Day Year 

~ I I I I I I I 
19. Dislcrepancy Indication Space 

I 

F I A I ,.., 
I 

I 

i ., 
i 

20. Fa~ility Owner or Operator Certification of receipt of hazardous materials ,:overed by this manifest except as noted in Item 19. 
T 
y Printed) Typed Name 81 fiAJ fiG tk"<-::J t.-() 

I Signature Month Day Yeer 
I 

0..t.~c.-o I /1 X?!t' 1"f1/ I 
I II DHS 8022 A ( 1 88)

1 

EPA 8700--22 I 

~-/J-~<. '/ft/}1.,} 

~o!_~ Below Thts Ltne 
(Rev. 9·88) Previour editions are obsolete. 

I 
I 

BOE-CS-0223531 


